At 12 weeks, the pa tient com plained of tremor, nau sea, micrographia, and shuffling gait. These symp toms had emerged within 10 weeks of the ini tial bupropion pre scrip tion. He dis con tin ued the bupropion and the symp toms re solved over 10 days. The de pres sion wors ened, how ever, as the extrapyramidal symptoms re solved. At tempts at re in tro ducing the bupropion at lower doses were un suc cess ful, and the pa tient now contin ues on nefazodone plus fluoxetine, with the ad di tion of light treat ment, with sig nif i cant clin i cal im prove ment.
A re view of the lit er a ture from the Drug In for ma tion Ser vice showed 2 case reports of re vers ible orofacial dyskinesia af fect ing the eyes and tongue in a 70-year-old woman re ceiv ing bupropion at doses from 75 to 225 mg daily. Other symp toms in cluded hand tremor, nau sea, and diz zi ness. Af ter discon tinu a tion, the dyskinesia re ceded, and other side ef fects dis ap peared.
Two other ge ri at ric pa tients (aged 85 and 72 years) were treated with bupropion for ma jor de pres sion and expe ri enced a "fall ing back ward" re ac tion. Max i mum dos ages in each pa tient were up to 400 mg and 350 mg daily, re spectively. Nei ther pa tient had a his tory of orthostatic hypotension or ver tigo. Both did man i fest other symp toms con sis tent with parkinsonian syn drome (for ex ample, akinesia and shuf fling gait). Af ter bupropion was dis con tin ued, these adverse ef fects re solved within 1 to 2 weeks.
The lit er a ture sug gests that at ther a peutic doses bupropion ex hib its do pamine-ag o nist ef fects, and at high doses it may have a do pa mine-an tag o nist ef fect. The man u fac turer does have some case re ports pre-and postmarketing of parkinsonian-type side ef fects, but no causal re la tion has yet been es tab lished.
There was 1 re port of a 53-year-old patient who had a dystonic re ac tion with nefazadone 2 hours af ter the first dose. This pa tient's chief com plaint was lip smack ing, with hand and arm ges tur ing. The symp toms re solved within 1 hour in re sponse to diphenhydramine and benztropine. The Drug In for ma tion search did not yield any ki netic in ter actions be tween nefazadone and bupropion that might have re sulted in a fur ther in crease in bupropion se rum levels. There was no fam ily his tory of neuro log i cal dis or der or Par kin son's dis ease in this pa tient.
Laurence Jerome, MBChB, MSc, MRC PSYCH, FRCPC London, Ontario
Re: Training Residents for Community Psychiatric Practice-The Resident Perspective

Dear Ed i tor:
It is en cour ag ing to see fur ther study of com mu nity psy chi at ric prac tice (1) . Dr Freeland and oth ers state, "it would seem un likely that com mu nity psy chi atry elec tives would be pop u lar at the PGY5 stage of train ing," but I would like to pro vide a dif fer ent ex pe ri ence.
For the last 3 years, the multispeciality com mu nity train ing net work at the Univer sity of West ern On tario has, un der the di rec tor ship of Dr James Rourke, offered elec tive com mu nity psy chi at ric ex pe ri ence in ru ral prac tice. The elec tive is of fered in all years of train ing. To date, 3 res i dents, all at the PGY5 level, have used this op por tu nity to com plete a 3-to 6-month ro ta tion. In fol low-up, all res idents in di cated that this train ing ex pe rience was most ap pro pri ate for PGY4 and PGY5 res i dents. One res i dent has sub se quently gone on to prac tise in ru ral com mu nity psy chi a try, de spite no prior ca reer pref er ence. All res i dents in dicated a pos i tive ex pe ri ence with the elec tive.
These data, al though ob vi ously lim ited, sup port of fer ing com mu nity psy chi at ric elec tives to all stages of train ing in an effort to en cour age a ca reer choice in this needed area.
Ref er ences
1. Freeland A, Le vine S, Johnston M, Busby K.
Training res i dents for com mu nity psy chi at ric practice: the res i dent per spec tive. Can J Psy chi a try 2000;45:655-9.
Patrick Conlon, MD, FRCPC Goderich, Ontario
Metamorphosis of Delusion of Pregnancy
Dear Ed i tor:
De lu sion of preg nancy has been described in a wide range of psy chi at ric con di tions. It has been con fused with, and, for ap pro pri ate treat ment, needs to be dif fer en ti ated from, pseudocyesis, sim u lated preg nancy, pseudopregnancy, and couvade syn drome (1) . While pseudocyesis is a somatoform symp tom, de lu sion of preg nancy is a psy chotic symp tom, ne ces si tat ing antipsychotic med i ca tion with re sult ing side ef fects (such as amenorrhoea and galactorrhea) that make this dis tinc tion dif fi cult. The fol low ing case re port dis cusses many per ti nent is sues re gard ing the evo lu tion of de lu sion of preg nancy.
Case Report
Ms A, aged 33 years, sin gle, ed u cated, and with a fam ily his tory of chronic men tal ill ness, pre sented to our psy chiat ric hos pi tal with com plaints of ab normal be hav iour and 3 gen er al ized sei zures. Her his tory in cluded a psychotic ep i sode that had re mit ted par tially with treat ment. Dur ing this past psy chotic ep i sode, she had can cel led her en gage ment, cast ing as per sions on her fi ance's in ten tions, and was ir ri ta ble and abu sive. She har boured persecutory and ref er en tial de lu sions, in clud ing the de lusion of be ing con trolled and the de lu sion of love with a film ac tor. She be lieved that she was preg nant and al ready had 2 chil dren. On treat ment with haloperidol (20 mg daily) com bined with carbamazepine (600 mg daily) she improved, ex cept for neg a tive symp toms. She later dis con tin ued haloperidol, expe ri enced a re cur rence, and was rehospitalized. She had a de lu sion that, in her pre vi ous birth, she was the wife of the Hindu god Lord Rama, as well as a de lu sion of 7 years' preg nancy. She believed she had had Rama's child, and she had au di tory hal lu ci na tions from the womb. She also had de lu sions that she was be ing con trolled through hyp notism, that her hair was be ing transplanted with an other per son's hair, and that her brother wanted to have a sex ual re la tion ship with her. She had au di tory hal lu ci na tions about la dies com ment ing about her and abus ing her. Her sleep and ap pe tite were dis turbed. She was di agnosed as suf fer ing with para noid schizo phre nia.
Her brain scan, EEG, and rou tine biochem i cal pa ram e ters were nor mal. The re sponse to risperidone (6 to 8 mg daily), electroconvulsive ther apy (ECT), and flupenthixol (40 mg fort nightly) for ad equate du ra tion was poor. Hence, she was given pimozide (up to 8 mg daily). Within 1 week of start ing pimozide, the du ra tion of her "preg nancy" grad u ally less ened from 7 years to 5, 4, and 3 years. Finally, 2 months later, she had only an over val ued idea re lated to pregnancy. She was re ported to be slightly with drawn, oc ca sion ally ir ri ta ble, and to be help ing with house hold work.
The in ter est ing as pects of this case are its meta mor pho sis in terms of the evo lution, de vel op ment, maintainance, and grad ual re mis sion of the de lu sion of preg nancy in re sponse to pimozide treat ment (2) . The role of cul tural fac tors in psychopathology also be come clear, con sid er ing that Lord Rama's wife gave birth to her sons af ter he de serted her. The de lu sion in this case might be restitutive in the face of the pa tient's extreme in se cu rity as a spin ster and follow ing loss of a love ob ject. Sim i larly, it might have a met a phor i cal wish-ful fillment func tion or sat isfy the "pro cre ative im per a tive" for women from her so cioeco nomic back ground in the In dian so ci ety. 
Ref er ences
Home Visits From an Outpatient Psychiatric Clinic
State psy chi at ric clin ics in Is rael are open to the pub lic, en abling di rect ac cess to men tal health care. Pa tients and their fam i lies, gen eral prac ti tio ners, and nonmedical agen cies can re quest an inter ven tion from a men tal health team. Home vis its are pro vided as part of everyday care, usu ally in emer gen cies.
We re port an eval u a tion of 89 home visits per formed by our staff in re sponse to emer gency calls. We re corded from patients' files the chief com plaint, source of re quest, di ag no sis, visit out come, and pro fes sion als in volved. Ages ranged from 18 to 87 years (mean 50.9, SD 18.61). Fifty (56%) pa tients were women, and 39 (44%) were men. The chief com plaint was ag gres sive be haviour (52% of cases), with psy chotic symp toms in 25%, sui cidal threats in 13%, and "other" in 11%. Forty-five per cent of calls came from fam ily mem bers, 26% from wel fare de partments, and 19% from gen eral prac ti tioners. Only 5% of calls came from pa tients. These rates con trasted with other re ports (1) .
Di ag no ses were pri mary psy chotic illness in 49% of the vis its, or ganic men tal dis or ders in 24%, per son al ity dis or ders in 16%, and pri mary mood dis or ders in 11%. Phy si cians (ei ther res i dents or special ists in psy chi a try) and nurses car ried out most of the vis its. In 55% of the visits, sub jects agreed to come vol un tarily to the clinic for fur ther as sess ment and treat ment. In 45%, the sub jects' judgment was im paired or they posed a danger to them selves or oth ers, and a com pul sory in ter ven tion ac cord ing to the Is raeli Men tal Health Act was requested from ju di cial au thor i ties. An inter est ing find ing is that when a spe cial ist in psy chi a try was in charge of the visit (n = 33, 37%) only 25% of the vis its ended with a re quest for a com pul sory in ter ven tion. This con trasted with cases eval u ated by res i dents in psy chi a try and other pro fes sion als, in which there was an in creased trend for re quest ing compul sory in ter ven tions. Al though it is not clear ex actly why there were fewer requests for com pul sory in ter ven tions when vis its were per formed by spe cialists, we think that this out come de serves more at ten tion and fur ther research.With com mu nity-based treatments, a del i cate equi lib rium ex ists be tween over crowded clin ics (with the con se quent need for spe cial ists in psychi a try to be avail able for con sul ta tion and treat ment) and the need for less restric tive in ter ven tions that may, in turn, add to the de mands made on usu ally over bur dened cli ni cians.
Al tered be hav iour is a rea son for emergency psy chi at ric as sess ment (2) . Of course, what is of in ter est is the ex tent to which al tered be hav iour is a man i fes tation of a treat able men tal ill ness. In this re port, al tered be hav iour was re corded as the chief com plaint in about one-half of the cases, and psy chotic com plaints in
